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Nine of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submuted for filing.

[lease return ait correspondence concernimg this maiter to the following:

LOVETTE DOBSON

Naine of Person

FirmiCompany

17350 STATE HWY 249 8TE 220

Aderess

HOUSTONTX, 77064

CnyState and Zip Code

EFTLE 233 @INCEILLE.COM

FomnT address: tiohe waed Tor finee anmiad repott nodification

For turther infornsiuion concerning tids minter, please calk:

LOVETTE DOBSOXN

! SE¥AB2. 353

at( }

Name of Person

Enclosed is a check for the following amouns:

= $35.00 Filing Feo L1 530.00 Filing Foe & JS5500 Filing Fee &
Centifiente of Status Certified Copy

vidudizional copy v encioued )

Mailing Address:
Registration Section
hvision of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Area Code Dastime

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810

Ielephone Number

2 8.0 Filing Fee,
Certificate of Status &
Cerified Copy
Lddizivual copy 1a enclosed)

Tallahassee, FL 32303

(((H23000110747 3)))
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ARTICLES OF AMENDMENT (({H23000110747 3)))
TO
ARTICLES OF ORGANIZATION
OF

THRU LIFES WER LLC

TName of the Limited Linbility Company a5 1t new appears un our records.)
(a7 Florrda Liuted Liabihity Companyi

Y 8007 .
7187202 and assigned

The Anticles of Orzanization for this Limited Liability Company were filed on
[L220003 1694 §

Florida document number

‘This amendment is subnuted 1o wnend the followmg:

A, If amending name, gnter the new name of the Hnrited lizbility eompanvy here:

SOLUTIONS WELLNESS STUDIO LLC

The new nmme must be distingaishable and contam the wards “Limited Lisbiliy Company.” the designation ~ LLC ar the abbreviation "1 L.CT

101N, Woodland Blvd, A6

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  Deland FL 32720

101 N, Woadland Bivd, ASin

Enter new mailing address, i applicable:
(Mailing address MAY BE A POST OFFICE BOX) Detand. FL. 32720

address on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office

agent and/or the new registered office address here:
et
. . ‘c' -
Name of New Registered Agent: < o
- ~5
- a3
New Repistered Oflice Address: T
Fater Flovida sireer adelress )
™o _:
. . - - —
. Florida -
Cre . ZipCads
' ' puiq
-y —

New Hegistered Apgent’s Sionmture, if changing Kegistered Apent: .
{ hereby accept the appointment as registered agent and agree (o act in this capacitv, ! further agree o rf)_ﬂr;){\: with the

provisions of all statiies velative 1o the propee and complcte performance of my duiies, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.8, O this dociment is
being filed o merel: reflect a Change in the registered office address, hereby confirm thae the limiced fiahitio:

company has been notified inwriting of this change.

IF Chunging Registered Agent, Signuture of New Repistered Apent

(((H23000110747 3)))
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If amending Autherized Person(s) authorized to munage, ¢nter the title, name, and address of each person being added
or removed from our records: ((H23000110747 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
AMBR Lauren Miceli HT N Woodland Blvd, A3006
A

Deland. FLL 32720
ClRemaove

= Chonge

CiAdd

CiRemove

iZ1Change

Cadd

CIRentove

MChange

ikl

CIRemove

C1¢Chanpe

C1add

LIRemove

(OChange

Cladd

ORemove

CiChinge

{({H23000110747 3)))
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D. IFamending any other information, enter change(s) here: dituch addivicnel sheets, i iecessar,)

E. EfTfective date, if other thao the date of Aling: (optional)
T elective date is Bveed, the date must ke specitie md cannat be prior o date of Glisg o7 moee than 90 dins > alter ling.] Puesuant o 605 0207 ik
Note: Hihe date inserted in this block does not meet the applicable stawitory Hiling requitements, this date will ni be disted as 1he
decament’s eltective dale on the Depariment of State's records.

[ the recerd specifies a deliyed efleciive date, bul mot an effective timeai 12:00 am on the earlier 17 (hy The 90th day atter the
record 15 ftled.

Murch 23 20
Drted

Ffm v ¥ e

Signattice of g member or anthorized réprescalats ¢ of a memker

Laaren Micedi

Fyped or printed nome of signee

Filing Fee: 32500

{{(H23000110747 3})



